
� CIRCUIT COURT � DISTRICT COURT OF MARYLAND FOR ............................................

Located at............................................................................................Case No. .........................................

...................................................................................... ......................................................................................

...................................................................................... ......................................................................................

...................................................................................... ......................................................................................

PETITION TO MODIFY/RESCIND PROTECTIVE ORDER

I,............................................................................, the� Respondent,� Petitioner,� Person Eligible For

Relief in the above entitled case, ask this Court to:

� modify the Protective Order in this case dated .............................................as follows:

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

� rescind the Protective Order in this case dated ..............................................................................................

My reasons are:...........................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...................................................................................... ......................................................................................

..............................................................................

..............................................................................

CERTIFICATE OF SERVICE

I hereby certify that on the................. day of ................................, ................ , I mailed a copy of this Petition to:

..........................................................................................................................................................................

..........................................................................................................................................................................

...................................................................................... ......................................................................................

ORDER OF COURT

It is this................ day of........................................, ..................., ORDERED that:

� this matter be scheduled for a hearing.

� the Petition is DENIED because....................................................................................................................

............................................................................................................................................................................

..............................................................................
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